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Executive  Suaaary 


Problem 

The  Navy  emphasizes  the  need  for  strong  command -level  health  and  fitness 
programs,  along  with  good  leadership  by  example,  to  meet  long-term  goals  of 
the  mandated  Health  and  Physical  Readiness  (HAPR)  Program.  There  is,  however, 
no  specific  guidance  regarding  the  types  of  programs  that  commands  might 
implement.  Thus,  it  is  likely  that  there  is  a  high  degree  of  variability 
across  commands  with  respect  to  health  promotion  efforts. 

Objective 

This  study  surveyed  command  fitness  coordinators  (CFCs)  to  assess  factors 
which  indicate  the  extent  to  which  HAPR  programs  and  activities  are  being 
Implemented  at  Navy  commands. 

Approach 

Participants  were  CFCs  from  83  randomly-selected  commands  representing  a 
cross-section  of  all  Navy  commands.  The  83  CFCs  completed  questionnaires 
concerning  four  main  areas  of  HAPR  implementation:  (a)  physical  readiness  test 
(PRT)  procedures  and  remedial  programs,  (b)  types  of  HAPR-related  activities, 
policies,  programs,  and  facilities  available,  (c)  foods  available  on-site,  and 
(d)  HAPR-related  perceptions  of  the  commanding  officer  and  executive  officer. 
Differences  between  ship  and  shore  communities  were  also  examined. 

Results 

All  but  one  of  the  commands  surveyed  conducted  the  required  PRT,  but  more 
than  20X  lacked  remed:‘al  programs  for  those  who  failed  the  test.  The  most 
commonly  available  exercise  equipment/facilities  were  weights  and  playing 
fields/courts/tracks.  Although  facilities  were  usually  well-maintained,  and 
exercise  programs  or  group  sports  were  often  available,  many  commands  allowed 
little  or  no  time  for  exercise  during  the  work  day.  Only  181'  of  the  CFCs 
reported  that  personnel  at  their  commands  typically  exercised  regularly.  Host 
commands  provided  some  education  about  nutrition  and  weight  control,  yet  low- 
fat,  high-fiber  foods  were  not  available  at  many  comaands,  nor  were  dieter's 
portions;  vending  machine  snack  foods  were  typically  sugary  and  fatty,  with 
few  healthful  alternatives.  CFC  ratings  of  their  top-level  officers  (in  terms 
of  their  fitness  behaviors  and  attitudes)  were  generally  favorable.  However, 
about  17X  of  the  CFCs  said  that  their  CDs  did  not  exercise  regularly,  were 
overweight,  and  did  not  provide  strong  support  for  either  the  CFC  or  the  HAPR 
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Program.  Moreover,  21X  of  CDs  were  smokers,  and  less  than  half  actively 
discouraged  smoking  among  command  members.  Shore  commands  provided  more 
exercise  programs  and  faciliiies;  otherwise,  ship  and  shore  communities  were 
similar — an  important  exception  being  that  smoking  policies  and  leadership 
were  stricter  among  shore  commands. 

Conclusions 

While  the  CFC  survey  indicated  fairly  widespread  implementation  of  health 
promotion  programs  and  activities,  the  HAPR  effort  could  be  improved  in 
several  respects.  These  include  expanding  remedial  programs,  providing  time 
during  the  work  day  for  exercise,  enforcing  smoking  restrictions,  making 
nutritious  and  "diet-conscious"  food  items  more  widely  available,  and 
encouraging  strong  leadership  and  support  at  the  top  command  levels. 
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Navy  Health  and  Physical  Readiness  Prograa  lapleaentation: 

A  Survey  of  Cooiaiand  Fitness  Coordinators 

Terry  L.  Conway,  Linda  K.  Trent,  and  Terry  A.  Cronr  . 

Introduction 

In  1982  the  office  of  the  Chief  of  Naval  Operations  established  the 

Navy's  Health  and  Physical  Readiness  (HAPR)  Program  in  recognition  of  the  need 

for  active  promotion  of  healthful  life-styles  and  reduction  of  health  risks 
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among  Navy  personnel.  ’  This  program,  in  conjunction  with  the  Navy's  overall 
health  promotion  program  and  the  Chief  of  Naval  Operations'  "Personal 
Excellence  and  National  Security"  program*^,  provides  strong  support  of  efforts 
in  the  areas  of  exercise  and  sports,  weight  control/nutrition,  smoking 
prevention  and  cessation,  hypertension  education  and  control,  stress 
management,  alcohol  and  substance  abuse  prevention,  and  back  injury 
prevention.  The  Navy  emphasizes  the  need  for  strong  command-level  health  and 
fitness  programs  and  stresses  the  importance  of  good  leadership  by  example  in 
the  areas  of  health  and  fitness.  The  Navy  also  recognizes  the  need  to 
encourage  personal  motivation  for  improving  one's  own  health  and  ::itness,  as 
well  as  providing  incentives  whenever  possible  to  enhance  the  development  and 
maintenance  of  high  levels  of  physical  readiness  and  healthful  life-styles 
among  Navy  personnel. 

Meeting  long-term  HAPR  Program  goals  will  depend  largely  on  the  effective 
implementation  of  health  and  fitness  activities  at  the  level  of  individual 
commands.  The  Navy  has  set  specific  requirements  for  meeting  minimum 
standards  for  physical  fitness  and  body  composition  (percentage  of  body  fat). 
Furthermore,  remedial  programs  for  those  who  fail  to  meet  minimum  standards 
are  required.  However,  beyond  these  basic  requirements,  it  is  up  to 
individual  commands  to  implement  (or  not)  specific  programs  or  activities  in 
support  of  the  Navy's  HAPR  goals.  Thus,  the  importance  of  additional 
command-level  health  promotion  efforts  which  encourage  Individuals  to  improve 
their  physical  fitness  and  reduce  health  risks  needs  to  be  emphasized  because 
command-level  efforts  are  likely  to  have  the  greatest  direct  Impact  on  people. 

Although  HAPR  Program  instructions  strongly  encourage  command-level 
health  and  fitness  activities,  there  is  currently  no  specific  guidance  about 
the  types  or  quantities  of  programs  that  commands  might  implement.  This  lack 
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of  program  standardization  means  that  there  is  likely  to  be  a  high  degree  of 
variability  across  commands  with  respect  to  health  promotion  efforts.  The 
purpose  of  this  report  is  to  examine  a  variety  of  factors  which  indicate  the 
extent  to  which  HAPR  programs  and  activities  are  being  implemented  at  a 
cross-section  of  Navy  commands. 

Methods 

Participants 

Participants  were  command  fitness  coordinators  (CFCs)  from  83  of  110 

commands  participating  in  a  Navy-wide  evaluation  of  the  HAPR  Program.  All 

Navy  commands  are  required  to  appoint  CFCs  who  are  responsible  for  assuring 

that  the  medical  screening  and  physical  readiness  test  (for  those  not 
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medically  waived)  are  conducted  each  year  for  all  command  personnel.  ’ 
Forty-nine  percent  of  the  participating  CFCs  were  enlisted  personnel  and  51% 
were  officers.  Ten  percent  were  E-5's,  IIX  E-6's,  ISX  E-7's,  IX  E-8's,  3X 
E-9's,  IX  CVO-4's,  IX  0-1's,  9X  0-2's,  21X  0-3's,  2X  0-4's,  6X  OS's,  and  5X 
0-6's. 

Command  Sampling  Procedures 

Originally,  119  command  units  (UICs)  were  randomly  selected  from 
approximately  5, COO  existing  in  the  Navy.  In  selecting  these  119  comraands,  a 
stratification  procedure  based  on  command  size  was  employed.  This  was  done  to 
ensure  that  the  final  sample  of  identified  participants  would  appropriately 
represent  the  actual  percentages  of  individuals  at  commands  of  varying  sizes 
throughout  the  Navy.  Also,  no  commands  with  fewer  than  10  individuals  were 
considered  for  selection;  this  sampling  restriction  eliminated  less  than  IX  of 
the  Navy's  total  force.  No  other  stratification  procedures  were  used  for 
selecting  commands. 

The  commands  selected  represented  a  cross-section  of  all  Navy  commands, 
as  they  were  randomly  selected  from  all  the  UICs  that  existed  in  the  Navy 
during  1985.  Agreements  to  participate  were  received  from  110  of  the  119 
originally  targeted  units:  five  transient  personnel  comraands  did  not  conduct 
the  physical  readiness  test  and,  therefore,  could  not  participate;  one 
submarine  was  decommissioned;  one  fighter  squadron  had  conflicting  operational 
demands;  one  shore  command  and  one  aerial  refueler  squadron  could  not 
accommodate  study  requests. 
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CFC  Survey  Questionnaire 

The  CFC  Survey  vas  comprised  of  questions  which  fell  into  four  priiaary 
categories:  (a)  physical  readiness  testing  procedures  and  remedial  programs, 

(b)  types  of  HAPR-related  activities,  policies,  facilities,  equipment,  etc., 

(c)  foods  available  on-site,  and  (d)  KAPR-related  perceptions  of  the 
commanding  officer  and  the  executive  officer.  CFC  surveys  were  sent  to  the 
110  commands  participating  in  the  Navy-wide  evaluation  or  the  HAPR  Program 
during  the  fall  of  1986.  Thus,  responses  reflect  implementation  of  HAPR 
programs  still  under  OPNAVINST  6110,18^,  as  OPNAVINST  6110. IC^  did  not  become 
effective  uncll  October  1987.  A  complete  copy  of  the  survey  is  included  as 
Appendix  A. 


Results 

Physical  Readiness  Testing 

As  shown  in  Table  1,  a  majority  (58. 6X)  of  the  CFCs  reported  that  their 
commancis  conducted  the  physical  readiness  test  (PRT)  more  than  once  per  year, 
even  though  the  requirement  at  the  time  of  the  survey  was  for  an  annual  test. 
Almost  90%  of  the  CFCs  reported  that  at  least  75J  or  more  of  the  personnel  at 
their  commands  took  the  PRT  each  year.  The  most  common  reasons  given  for  why 
some  individuals  did  not  take  the  FRT  were:  (a)  TAD  (temporary  additional 
duty)  during  testing  (6.51:),  (b)  "no  show"  for  testing  (6.3%),  and  (c)  medical 
waiver  (6.0%).  Less  than  half  (41%)  of  the  CFCs  said  their  commands  offered 
incentives  to  members  for  passing  the  PRT  at  the  iiighest  ("outstanding") 
level,  and  only  19%  of  commands  offered  incentives  for  performance  at  any 
other  level  or  for  shoving  big  improvements  in  performance.  However,  78%  of 
CFCs  did  say  that  there  were  "negative  consequences"  for  failing  ^he  PRT. 
CFCs  reported  an  average  of  79  (SD=154)  personnel  hours  spent  in  administering 
the  PRT.  The  sizable  standard  deviation  of  154  personnel  hours  indicates  that 
some  commands  spend  well  over  200  hours,  whereas  other  commands  spend  only  a 
few  personnel  hours  conducting  the  PRT.  This  would  be  expected,  considering 
that  Navy  command  units  vary  In  size  from  10  or  fever  to  several  thousand 
members . 
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Table  1 


Physical  Readiness  Testing:  Description  of  CFC's  Responses 

Percent  Mean  S.D. 


1.  Hov  often  do  individuals  take  the  PRT  each  year?  1.79  0.93 

0.  Never  1.2 

1.  Annually  40.2 

2.  Twice  a  year  47.6 

3.  Three  times  a  year  0.0 

4.  Four  or  more  times  a  year  11,0 

2.  What  proportion  of  your  command  members  actually 

take  the  PRT  each  year?  3.24  .84 

0.  Less  than  25Z  2.4 

1.  25-49Z  1.2 

2.  50-74%  7.3 

3.  75-94%  47.6 

4.  95-100%  41.5 

3.  Approximately  what  percent  of  the  people  at  your 
command  DID  NOT  take  the  last  PRT  for  the 
following  reasons? 

0  Medical  waiver  6.0 

0  Pregnancy  1.6 

o  TAD  during  testing  6.5 

0  No  show  for  testing  6.3 

0  Other  reasons  1.8 

4.  Are  there  any  incentives  offered  to  your  command 

members  to  pass  the  PRT  at  an  "outstanding"  level?  1.41  .49 

1.  No  59.0 

2,  Yes  41.0 

5.  Are  there  any  Incentives  offered  to  your  command 
members  to  pass  the  PRT  at  any  other  level  or  for 

showing  big  improvements?  1.19  .40 

1.  No  80.7 

2,  Yes  19.3 

6.  Are  there  any  negative  consequences  for  failing 

the  PRT?  1.78  .42 

1.  No  22.0 

2.  Yes  78.0 


7.  How  many  personnel  hours  are  spent  in 
administering  the  Physical  Fitness  Test? 


79.13  154.44 


Remedial  Programs 


As  shovn  in  Table  2,  IQy,  of  the  CFCs  listed  at  least  one  response  to  the 
question  regarding  what  remedial  fitness  programs  were  available  for  those  who 
failed  the  PRT.  However,  some  responses  (e.g.,  independent  exercise; 
conducting  a  re-test  of  the  PRT)  might  not  reflect  true  remedial  programs 
using  a  strict  definition  of  the  term.  The  most  commonly  reported  programs 
could  be  characterized  as:  (a)  exerqise/physical  training  (67.5%),  (b) 

diet/nutri tiop  programs  (20.5%),  and  (c)  general  health  and  physical  readiness 
programs  (9.6%),  including  those  conducted  by  Counseling  and  Assistance 
Centers  (CAACs)  and  Substance  Abuse  Counselors  (SACs).  On  the  average,  the 
vast  majority  (about  85%)  of  CFCs  considered  these  programs  generally 
effective.  These  remedial  pregrams  were  open  to  everyone  (rather  than 
restricted  to  those  who  failed  the  PRT)  ai  93%  of  the  commands  having  such 


Table  2 

Remedial  Frogram.s:  Description  of  CFC's  Responses 


8.  What  remedial  programs  are  available  for  members 
who  fail  the  PRT?  (Percent  of  commands  reporting 

Percent 

Mean  S.D. 

at  least  one  remedial  program) 

78.3 

0  Exercise/Physical  Training 

67.5 

0  Diet/Nutri rion  Programs 

20.5 

0  Miscellaneous  HAPR  Programs 

9.6 

0  Independent  Exercise 

6.0 

0  Re-test  of  PRT 

3.6 

0  Health  Club  Membership 

2.4 

0  OPNAV  Instruction 

1.2 

0  Miscellaneous/Uninterpretable 

3.6 

Overall,  how  effective  are  these  programs  on  a 

scale  from  1  [Not  Effective]  to  3  [Very  Effective] 

7 

(average  of  responses  for  all  programs) 

2.14  0.61 

1. . Not  Effective 

16.7 

2.  Pretty  Effective 

59.1 

3.  Very  Effective 

24.2 

9.  Are  the  remedial  programs: 

0  Open  to  everyone?  Yes 

93.0 

0  Required  for  these  who  failed  the  test?  Yes 

94.1 

0  Attended  by  officers?  Yes 

59.1 
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programs,  and  participation  in  the  programs  was  required  for  those  who  failed 
the  FRT  at  9A%  of  those  commands.  However,  participants  in  the  remedi?! 
programs  were  primarily  enlisted  personnel,  as  CFCs  at  only  59X  of  these 
commands  reported  that  officers  attended  remedial  programs. 

Fitness  Programs/Facili ties 

Table  3  summarizes  CFC  responses  to  questions  about  the  availability  of 
general  physical  fitness  programs  and  facilities  at  the  commands  sampled.  The 
most  commonly  cited  fitness  programs  included  (a)  group  sports  (at  87. 3X  of 
commands),  (b)  counseling  for  use/abuse  of  alcohol  (85.531)  and  drugs  (84.3%), 
and  (c)  blood  pressure  screening  (70.7%).  Somewhat  less  commonly  available 
were  group  exercise  activities  (67.7%),  weight  control  programs  (64.6%), 
nutrition/diet  counseling  (61%),  and  command-provided  time  for  independent 
exercise  (61.8%).  Less  than  half  of  the  CFCs  reported  that  their  commands  had 
readily  available  programs  for  smoking  cessation  (48.8%)  or  stress  management 
(47.0%).  Only  slightly  more  than  half  (54%)  of  the  commands  often  or 
regularly  publicized  the  programs  that  were  available. 

Across  all  commands  sampled,  an  average  of  51  minutes  was  made  available 
during  the  work  day  for  individuals  to  exercise,  and  22%  of  commands  provided 
more  than  one  hour  during  the  work  day  for  exercise.  However,  25%  of  the 
commands  did  not  allow  any  official  work  time  for  exercise,  and  another  12%  of 
the  commands  allowed  only  30  minutes  or  less  for  exerci.se.  Only  40%  of  CFCs 
reported  that  competitive  activities  designed  to  encourage  or  increase 
physical  f^tness  were  arranged  often  or  regularly.  The  mojt  common  CFC 
respo.Tse  (40.3%)  regarding  how  many  members  of  their  commands  exercised 
regularly  was  "about  half  of  them;"  35.5%  of  CFCs  estimated  that  "very  few" 
members  exercised  regularly;  and  only  18.3%  of  CFCs  estimated  that  "most"  or 
"all"  command  members  exercised  regularly. 

Another  question  asked  whether  fitness  programs/activities  were  available 
to  everyone  or  restricted  to  only  those  referred.  At  the  vast  majority  of 
commands,  these  programs  were  available  to  anyone  who  wanted  to  participate. 
Programs  which  were  most  likely  to  have  restricted  participation  included 
weight  control  programs  (30.9%  of  commands  restricted  participation  to  those 
referred),  nutrition/diet  counseling  (21.1%),  drug  (16.9%)  and  alcohol  (15.3%) 
counseling,  and  blood  pressure  screening  (13.6%). 

A  majority  of  CFCs  also  said  that  it  was  possible  to  participate  in  all 
these  programs/activities  during  work  hours.  However,  there  were  still  a 
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Table  3 


Available  Fitness  Programs/Facilities:  Description  of  CFC's  Responses 


Percent  Mean  S.D. 


10.  Which  of  the  following  are  readily  available 
at  your  command? 

0  Independent  exercise  ( command- provided  time 

for  jogging,  walking,  etc.)  61.8 

o  Group  sports  (softball,  baseball,  football, 

basketball,  etc.)  87.3 

0  Group  exercise  (jogging,  aerobics,  swimming, 

etc . )  67.7 

o  Weight  control  (counseling,  food  workshops, 

behavior  modification  programs,  etc.)  64.6 

o  Nutri  •'ion/diet  counseling  (for  people  who  are 

not  necessarily  trying  to  lose  weight)  61.0 

o  Stop  smoking  (education,  nicotine  gum, 

behavior  modification,  etc.)  48.8 

0  Alcohol  use/abuse  counseling  85.5 

o  Drug  use/abuse  counseling  84.3 

0  Stress  management  47.0 

o  Blood  pressure  screening  70.7 

0  Other  12.0 


11.  How  often  are  the  available  programs  publicized?  2.46  1.12 

0.  Never  4.8 

1.  Seldom  16.9 

2.  Sometimes  24.1 

3.  Often  36.1 

4.  Regularly  18.1 

12.  How  often  is  competition  arranged  to  encourage 

or  increase  physical  fitness?  2.13  1.14 

0.  Never  6.0 

1.  Seldom  27.7 

2.  Sometimes  26.5 

3.  Often  26.5 

4.  Regularly  13.3 

13.  How  much  official  time  is  available  during  the 

work  day  for  exercise?  (average  in  mlnutesj  51.3?  45.10 

o  No  time  24.7 

o  30  minutes  11.7 

o  35-60  minutes  41.5 

0  75-90  minutes  15.6 

0  2  hours  or  more  6.5 
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Table  3  (continued) 


Available  Fitness  Programs/Facilities:  Description  of  CPC's  Responses 


Percent 

Hean 

S.D. 

By  your  estimate,  hov  many  of  your  command 
members  exercise  regularly? 

1.85 

.77 

0.  None  of  them 

0.0 

1.  Very  fev  of  them 

35.5 

2.  About  half  of  them 

46.3 

3.  Host  of  them 

15.9 

4.  All  of  them 

2.4 

For  the  following  programs,  facilities,  and 

equipment , 

is  anyone  able  to 
during  work  time? 

participate  or  only  those  referred;  can  personnel  attend 

Percent  of 

CFC's  who  said: 

Anyone  Only 

Referred 

During 

Work 

0  Independent  exercise 

100.0 

0.0 

62.0 

o  Group  sports 

100.0 

0.0 

52.1 

0  Group  exercise 

96.8 

3.2 

68.9 

0  Weight  control 

69.1 

30.9 

71.0 

0  Nutrition/diet  counseling 

78.9 

21.1 

78.2 

0  Stop  smoking 

97.7 

2.3 

75.0 

0  Alcohol  use/abuse  counseling 

84.7 

15.3 

85.5 

0  Drug  use/abuse  counseling 

83.1 

16.9 

85.3 

0  Stress  management 

95.6 

4.4 

65.2 

0  Blocd  pressure  screening 

86.4 

13.6 

78.2 

16.  Vhat  exercise  facilitles/equipnent  are  available  at  your  command? 
Hov  often  are  they  used,  and  ho v  veil  are  they  maintained? 


(X  Yes) 

(Mean)* 

(Mean) 

Equipment  Hov  Often 

How  well 

Available 

Used 

Maintained 

0 

Weight  machines/free  weights 

93.3 

2.80 

4.04 

0 

Softball  diamond 

78.9 

2.67 

4.29 

0 

Volleyball  court 

69.1 

2.17 

4.14 

0 

Fields  for  football  or  soccer 

71.5 

2.15 

4.05 

0 

Track  or  space  for  jogging/ running 

85.7 

2.90 

3.98 

o 

Tennis,  squash  or  racquctball  courts 

75.2 

2.87 

4.47 

o 

Basketball  court 

86.5 

2.91 

4.34 

0 

Golf  course 

43.7 

2.86 

4.51 

0 

Swimming  pool 

70.0 

2.68 

4.47 

0 

Bicycles 

28.5 

2.00 

4.00 

0 

Stationary  bicycles 

78.6 

2.49 

3.86 

0 

Other 

18.1 

3.81 

4.13 

Based  on  a  5-point  l.ikert-type  scale  from 
Based  on  a  5-point  Llkert-type  scale  from 

l>Never  to  5-Alvays. 

1-Not  at  all  to  5*Very  veil. 
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Table  3  (<'ontinued) 


Available  Fitness  Programs/Facili ties:  Description  of  CFC's  Responses 


Percent 

Mean 

S.D. 

17.  Is  there  enough  equipment  available  for  all  of 

the  members  who  would  like  to  exercise? 

0.  Never 

4.9 

2.81 

1.11 

1 .  Rarely 

8.6 

2.  Sometimes 

16.0 

j.  Often 

40.7 

4.  Always 

29.6 

18.  Is  the  lunch  break  long  enough  to  exercise. 

shower,  and  eat  before  returning  to  work? 

0.  Not  at  all 

12.7 

2.21 

1.24 

1 .  Rarely 

17.7 

2.  Sometimes 

16.5 

3.  Most  of  the  time 

41.8 

4.  Always 

11.4 

19.  How  long  does  it  take  to  get  to  the  facilities/ 

equipment  used  to  exercise?  (average  in  minutes) 

7.97 

4.98 

number  of  commands  that  did  not  allow  participation  in  many  cf  these 
activities  during  thv  work  day;  482  did  not  allow  group  sports,  382  did  not 
allow  independent  exercise,  332  did  not  have  stress  unageaent  counseling,  312 
did  not  have  group  exercise  activities,  292  did  not  have  weight  control 
programs,  and  252  did  not  have  smoking  cessation  programs  available  during  the 
work  day. 

The  most  commonly  available  exercisp  equ i pment / taci  1  i  t  i  es ,  reported  by  at 
least  three- four ths  of  the  CFCs,  included  the  following:  weight  machines  or 
free  weights  (available  at  932  of  commands),  basketball  court  (86.52  of 
commands),  track  or  space  for  Jogging/running  (85.72),  softball  diamond 
(78.92),  stationary  bicycles  (78.62),  and  tennis,  squash,  or  racquetball 
courts  (available  at  75.22  of  commands).  On  the  average,  CFCs  estimated  that 
most  of  these  facilities  were  used  somewhat  less  than  "sometimes,"  which  was 
the  midpoint  anchor  on  a  5-polnt  response  scale  from  "never"  to  "always." 
CFCs  indicated  that  facilities  were  maintained  "pretty  well"  (i.e.,  mean  of 
4.19  on  a  5-polnt  response  scale  from  "not  at  all  well  maintained"  to  "very 
well  maintained").  Furthermore,  702  of  the  CFCs  thought  that  there  was 
"often"  or  "always"  enough  equipment  available  for  all  personnel  who  wanted  to 


12 


exercise,  vhereas  lAX  of  CFCs  thought  there  was  "never"  or  "rarely"  enough 
equipment  available.  There  was  substantial  variation  across  commands  with 
regard  to  CFCs'  ratings  of  whether  lunch  breaks  were  long  enough  to  exercise, 
shower,  and  eat  before  returning  to  work.  The  length  of  the  lunch  break  was 
rated  as  adequate  "most  of  the  time"  or  "always"  by  53%  of  CFCs,  while  47Z  of 
CFCs  said  the  lunch  break  was  "not  at  all,"  "rarely,"  or  only  "sometimes"  long 
enough  to  incorporate  exercise  activities.  CFCs  estimated  that  it  took  an 
average  of  eight  minutes  (16  minutes  round  trip)  to  get  to  exercise 
facilities. 

Command  Smoking  Policies 

Table  A  summarizes  CFCs'  responses  to  several  questions  regarding  smoking 
policy  at  their  commands.  According  to  the  CFCs,  76X  of  the  commands  surveyed 
had  restrictions  on  smoking.  The  vast  majority  of  these  involved  restricting 


Table  4 

Smoking  Policy:  Description  of  CFC's  Responses 


Percent  Mean  S.D. 

20.  Does  your  command  have  restrictions  on  smoking? 


Yes  75.6 

If  yes,  what  type? 

o  Designated  areas  81.7 

o  Designated  times  1.7 

0  Designated  areas  and  times  6.7 

o  Navy  restrictions  8.3 

o  Restrictions  not  enforced  1.7 

21.  Are  smoking  restrictions  carefully  enforced?  3.56  1.35 

0.  Not  at  all  11.1 

1.  Seldom  11.1 

2.  Sometimes  22.2 

3.  Frequently  22.2 

4.  Always  33.3 


22.  Does  your  command  provide  education  about  the 
health  effects  of  smoking  through  the  following? 

(Percent  answering  yes  to  at  least  one)  66.3 


o  Lectures  or  classes 
0  Pamphlets 

0  Behavior  modification  programs 
o  Plan  of  the  Day 
0  Other 


42.9 
57.0 

32.9 
4.8 
4.8 
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smoking  to  designated  areas.  However,  only  562  of  CFCs  said  these 
restrictions  were  "frequently"  or  "always"  enforced.  The  other  442  of  CFCs 
said  the  restrictions  were  "not  at  all,"  "seldom,"  or  only  "sometimes" 
enforced.  A  majority  of  commands  (66,2)  provided  education  about  the  health 
effects  of  smoking  through  pamphlets  (572),  lectures/classes  (432),  behavior 
modification  programs  (332),  or  other  media  (102).  About  one-third  of  the 
CFCs  (342)  indicated  no  smoking  education  activities  at  their  commands. 
Nutrition/Veight  Control  Programs 

Table  5  summarizes  CFCs’  responses  to  questions  about  nutrition/weight 
control  programs  or  activities  available  at  their  commands.  Most  (722) 
commands  provided  some  education  about  nutrition/weight  control  through 
pamphlets  (632),  lectures/classes  (472),  behavior  modification  programs  (442), 
or  other  media  (112).  About  282  of  the  CFCs  reported  no  nutrition  or  weight 
control  educational  activities  at  their  commands. 

The  type  of  food  readily  available  at  commands  was  also  of  Interest  as  a 
potential  indicator  of  nutrition  awareness  at  the  command  level.  Categories 
of  food  rated  as  "always  available"  at  over  452  of  commands  included:  refined 
sugar  products  (always  available  at  67.52  of  commands),  salad  bar  (62.52), 
high-fat  dairy  products  (58.72),  fresh  fruits  (51.3),  high-fat  meats  (48.82), 
and  butter/lard  (46.32  of  commands).  Various  recommended  food  categories^ 
rated  as  "rarely"  or  "not  available"  included:  low-fat  dairy  products  (rarely 
or  not  available  at  31.32  of  commands),  polyunsaturated  fats  (26.32),  high 
fiber  grains  (21.32),  fresh  vegetables  (16.32),  fresh  fruits  (13.82),  salad 
bar  (12.62)  and  low-fat  meats  (12.52).  Dieter's  portions  were  rarely  or  not 
available  at  44.92  of  commands.  Most  commands  had  vending  machines  that 
provided  candy  (81.92  of  commands),  chips  (75.62),  cookies  (68.32),  crackers 
(67.12),  and  nuts  (65.42);  but  many  fewer  commands  provided  fresh  fruit  (162), 
raisins/dried  fruit  (20.72),  granola  snacks  (35.42),  or  fruit/vegetable  juices 
(48.82). 

Top-Level  Command  At  1 1 tudes  and  Behaviors 

Table  o  summarizes  CFC  responses  to  physical  readiness-related  questions 
about  the  command's  commanding  officer  (CO)  and  executive  officer  (XO).  About 
172  of  the  CFCs  thought  their  COs  did  not  exercise  regularly,  did  not  appear 
physically  fit,  were  overweight,  and  did  not  provide  strong  support  for  either 
the  CFC  or  the  physical  readiness  program  in  general.  Almost  42  of  the  COs 
used  smokeless  tobacco  and  212  smoked  cigarettes,  cigars,  or  pipes;  only  482 
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Table  5 


Nutrition/Weight  Control;  Description  of  CFC's  Responses 


22.  Does  your  command  provide  education  about  Percent 

nutri tion/veight  control  through  the  following? 

(Percent  answering  yes  to  at  least  one)  72.3 

0  Lectures  or  classes  47.4 

o  Pamphlets  62.8 

o  Behavior  modification  programs  44.0 

o  Plan  of  the  Day  4.8 

o  Other  6.0 


23.  At  your  command  eating  facilities,  what  types  of  food  are  available? 


Not 


Percent  of  CFC's  marking: 

Avail. 

Rarely 

(1) 

(2) 

a. 

High-fat  meats 

8.8 

2.5 

b. 

Low-fat  meats 

7.5 

5.0 

c. 

Deep-fried  foods 

10.0 

0.0 

d. 

High-fat  dairy  products 

8.8 

2.5 

e. 

Low-fat  dairy  products 

15.0 

16.3 

f. 

Butter/lard 

8.8 

6.3 

g- 

Polyunsaturated  fats 

12.5 

13.8 

h. 

Eggs/egg  dishes 

8.8 

2.5 

1. 

Fresh  vegetables 

11.3 

5.0 

j. 

Fresh  fruits 

8.8 

5.0 

k. 

Salad  bar 

8.8 

3.8 

1. 

High  fiber  grains 

10.0 

11.3 

m. 

Refined  sugar  products 

7.5 

1.3 

n. 

Dieter's  portions 

23.1 

21.8 

24a. 

.  Are  there  vending  machines  on 

-site? 

24b 

.  If  yes,  do  they  offer.. 

. .? 

a. 

Candy  bars;  candies 

b. 

Cookies 

c. 

Fresh  fruit 

d. 

Chips 

e. 

Granola  snacks 

f. 

Crackers 

g- 

Nuts 

h. 

Raisins;  dried  fruit 

i. 

Sandwiches 

j. 

Fruit  or  vegetable  Juices 

k. 

Regular  sodas 

1. 

Diet  sodas 

a. 

Coffee  or  tea 

n. 

Decaffeinated  coffee  or 

tea 

0. 

Cigarettes 

P- 

Others 

Always 


Sometimes 

(3) 

Often 

(4) 

Avail. 

(5) 

Mean 

SD 

3.8 

36.3 

48.8 

4.14 

1.19 

33.8 

42.5 

11.3 

3.45 

1.02 

6.3 

41.5 

41.3 

4.05 

1.18 

8.8 

21.3 

58.7 

4.19 

1.24 

21.3 

25.0 

22.5 

3.24 

1.37 

12.5 

26.2 

46.3 

3.95 

1.28 

26.2 

28.8 

18.8 

3.27 

1.27 

18.8 

28.8 

41.3 

3.91 

1.22 

15.0 

30.0 

38.8 

3.80 

1.32 

8.8 

26.2 

51.3 

4.06 

1.27 

6.3 

18.8 

62.5 

4.22 

1.26 

22.5 

15.0 

41.3 

3.66 

1.38 

2.5 

21.3 

67.5 

4.40 

1.13 

14.1 

14.1 

26. 9q 

3.00 

1.55 

Percent  yes;  93.9 

81.9 

68.3 
16.0 

75.6 

35.4 
67.1 

65.4 

20.7 

34.6 

48.8 

93.9 

91.4 
37.0 

15.7 

48.7 
50.0 
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Table  6 


Top-Level  Command  Attitudes  and  Bihaviors:  Description  of  CFC's  Responses 


25.  The  following  questions  ask  about  the  attitudes  and  behaviors  of  your 
command's  Commanding  Officer  (CO)  and  Executive  Officer  (XO). 


Commanding  Officer  Executive  Officer 


Percent  of  CFC's  marking: 

No 

Yes 

Don' t 
Know 

No 

Yes 

Don' t 
Know 

a. 

Do  they  exercise  regularly? 

16.9 

61.4 

21.7 

22.0 

53.7 

24.4 

b. 

Do  they  appear  physically 
fit? 

16.9 

79.5 

3.6 

24.4 

70.7 

4.9 

c . 

Are  they  overweight? 

77.1 

16.9 

6.0 

78.0 

17.1 

4.9 

d. 

Do  they  smoke  cigarettes, 
cigars,  or  pipes? 

78.6 

21.4 

0.0 

77.5 

22.5 

0.0 

e. 

Do  they  use  smokeless 
tobacco? 

79.5 

3.6 

16.9 

80.5 

2.4 

17.1 

f. 

Do  they  strongly  encourage 
exercise  of  command  members? 

22.2 

74.1 

3.7 

21.3 

72.5 

6.3 

g- 

Do  they  strongly  encourage 
weight  control  for  those 
who  need  it? 

15.7 

81.9 

2.4 

13.4 

82.9 

3.7 

h. 

Do  they  actively  discourage 
smoking  among  command 
members? 

34.9 

48.2 

16.9 

45.1 

36.6 

18.3 

i. 

Do  they  provide  strong 
support  for  the  Command 
Fitness  Coordinator? 

16.9 

74.7 

8.4 

17.1 

74.4 

8.5 

j- 

Do  they  encourage  exercise 
during  the  work  day? 

37.3 

54.2 

8.4 

35.3 

53.4 

9.9 

k. 

Do  they  strongly  support  the 
physical  readiness  program? 

16.9 

72.3 

10.8 

19.5 

70.7 

9.8 

of  them  actively  discouraged  smoking  among  command  members.  Whereas  CFCs  felt 
that  74X  of  the  COs  strongly  encouraged  exercise  in  general,  and  B2X  strongly 
encouraged  weight  control  for  those  who  need  it,  only  54Z  of  COs  encouraged 
exercise  during  the  work  day. 

CFC  ratings  of  their  XOs  paralleled  the  ratings  for  the  COs,  indicating 
that  17-24X  of  the  XOs  did  not  exercise  regularly,  did  not  appear  physically 
fit,  were  overweight,  and  did  not  provide  strong  support  for  either  the  CPC  or 
the  physical  readiness  program.  Just  over  2X  of  the  XOs  used  smokeless 
tobacco  and  about  23Z  smoked  cigarettes,  cigars,  or  pipes;  only  37Z  of  them 
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actively  discouraged  smoking  among  command  members.  Whereas  CFCs  felt  that 
73^  of  the  XOs  strongly  encouraged  exercise  in  general,  and  83X  strongly 
encouraged  weight  control  for  thosu  who  need  it,  only  53X  of  the  XOs 
encouraged  exercise  during  the  work  day. 

Ship-Shore  CoDununi ty  Comparisons 

Commands  were  classified  according  to  UICs  into  one  of  two  communities; 
ship  (surface  ships  and  submarines)  or  shore  (land,  air,  and  mobile  units). 
Analyses  of  variance  yielded  several  statistically  significant  differences 
between  the  groups  (see  Table  7).  The  shore  commands  were  more  likely  to: 
(a)  have  exercise  programs  (summing  independent  exercise,  group  sports,  and 
group  exercise)  more  readily  available  at  their  commands,  (b)  provide 
exercise  equipment  and  facilities,  (c)  provide  more  time  during  the  work  day 
for  exercise,  (d)  report  a  larger  proportion  of  members  who  exercise 


Table  7 

Significant  HAPR  Implementation  Differences  Between  Ship  and  Shore  Communities 


Variable 

Response 

Range 

N 

SHIP 

(mean) 

SHORE 

(qmean) 

F 

£ 

Exercise  programs  available  at 
command 

0-3 

83 

1.71 

2.25 

5.27 

.02 

Time  (in  minutes)  available  during 
day  for  exercise 

0-300 

77 

34.33 

57.77 

4.30 

.04 

Proportion  of  command  members 
that  exercise  regularly 

0-4 

(None-All) 

82 

1.54 

1.98 

5.88 

.02 

Exercise  facilities/equipment 
provided 

1-11 

82 

5.17 

8.48 

21.90 

.00 

Frequency  of  equipment  utilization 

1-5  74 

(Never-Always) 

3.29 

3.68 

4.16 

.05 

Enough  exercise  equipment 
available 

0-4  81 

(Never-Always) 

2.35 

3.00 

6.07 

.02 

Command  has  smoking  restrictions 

1-2 

(No- Yes) 

82 

1.61 

1.81 

3.85 

.05 

Commanding  officer  does  not  smoke 
or  actively  discourages  smoking 

1-2 

(No-Yes) 

72 

1.70 

1.91 

5.00 

.03 
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regularly,  (e)  report  that  exercise  equipment  was  used  more  frequently,  and 
that  enough  equipment  was  available  for  all  members  who  wanted  to  use  it,  (f) 
have  smoking  restrictions,  and  (g)  have  a  commanding  officer  who  either  did 
not  smoke  or  who  actively  discouraged  smoking. 

Summary  and  Recommendations 

The  primary  purpose  in  conducting  the  Command  Fitness  Coordinator  survey 
was  to  gather  information  on  the  implementation  of  the  Health  and  Physical 
Readiness  Program  at  the  command  level.  Thus,  the  primary  focus  of  this 
survey  was  on  factor"  related  to  physical  readiness  testing,  remedial 
programs,  and  the  availability  of  fitness  programs  and  facilities  at  randomly 
selected  Navy  commands.  Responses  from  participating  CFCs  indicated  that  all 
but  one  of  the  commands  conducted  the  required  PRT,  and  most  had  established 
negative  consequences  for  anyone  failing  the  test.  These  usually  included, 
but  were  not  limited  to,  required  participation  in  a  remedial  fitness  program; 
nevertheless,  more  than  203;  of  the  CFCs  reported  no  remedial  programs 
whatsoever  at  their  commands. 

The  most  commonly  available  exercise  facilities  were  weight  machines  or 
free  weights,  basketball  courts,  track  or  space  for  running,  softball  diamond, 
stationary  bicycles,  and  racquet  sport  courts  (in  that  order),  and  the 
facilities  were  usually  well-maintained.  In  addition,  the  vast  majority  of 
commands  reported  having  one  or  more  readily  available  physical  exercise 
program  or  activity  (including  group  sports).  Yet  most  facilities  were  used 
Infrequently,  and  only  ISX  of  the  CFCs  estimated  that  "most"  or  "all"  command 
personnel  exercised  regularly.  This  might  be  partly  because  more  than 
one-third  of  the  commands  allowed  little  or  no  time  for  exercise  during  the 
work  day,  and  half  of  the  CFCs  did  not  believe  that  lunch  breaks  were  long 
enough  for  exercising,  showering,  and  eating  before  returning  to  work. 

While  HAPR  differences  between  the  ship  and  shore  communities  could 
suggest  a  greater  commitment  to  health  and  fitness  among  shore  commands,  most 
differences  were  likely  due  to  more  material  and  circumstantial  limitations  in 
the  shipboard  environment.  This  would  not  be  true  for  smoking,  however. 
Smoking  restrictions  and  a  "smoke-free"  CO  were  more  often  reported  among 
shore  commands  than  among  ships.  Command-level  smoking  policies  are 
particularly  salient  in  light  of  the  goal  of  a  smoke-free  Navy  by  the  year 
2000.  Altogether,  about  three-fourths  of  the  commands  surveyed  had  smoking 
restrictions,  but  nearly  half  of  the  CFCs  felt  that  these  restrictions  were 
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not  regularly  enforced.  Moreover,  smoking  education  was  lacking  at  about 
one- third  of  the  commands. 

Recommended  food  types  such  as  low-fat  dairy  products,  polyunsaturated 
fats,  and  high  fiber  grains  were  rarely  or  never  available  at  over  20X  of  the 
commands.  Furthermore,  CFCs  indicated  that  dieter's  portions  were  available 
at  only  half  of  the  commands.  Command  vending  machines  were  much  more  likely 
to  provide  high-sugar,  high-fat  snacks  than  more  healthful  items  such  as  fresh 
fruit  or  granola  products.  Nutrition  education  was  lacking  at  more  than  one- 
fourth  of  the  commands  surveyed. 

In  general,  the  CFC  survey  revealed  fairly  widespread  implementation  of  a 
variety  of  health  promotion  programs  and  activities  However,  HAPR  efforts 
could  be  Improved  in  several  respects:  (1)  Expand  remedial  programs  Lot 
individuals  who  fail  the  PRT;  (2)  Provide  time  during  the  work  day  (perhaps 
in  the  form  of  an  extended  lunch  hour)  for  exercise;  (3)  Enforce  smoking 
restrictions  at  all  commands;  (4)  Offer  more  nutritious  foods  in  mess  sites 
and  vending  machines.  Perhaps  most  important  for  the  implementation  and 
success  of  the  HAPR  programs  are  the  attitudes  and  behaviors  of  top  command 
leaders.  About  one-fifth  of  the  CFCs  indicated  that  their  COs  and  XOs  set 
poor  examples  and  were  non-supportlve  of  HAPR  efforts.  Strong  leadership  from 
the  top  in  setting  health  and  physical  readiness  policy  as  well  as  in 
providing  health-  conscious  and  fitness-oriented  examples  will  likely  remain  a 
primary  determinant  of  both  improvements  in  and  maintenance  of  high  levels  of 
physical  readiness  among  Navy  personnel. 
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Ih*  tint  aKtloa  Inclidu  quMtloaa  about  jhflal  fltnaaa  cmcIdb  proowhna  «t  oomnd  aod  r— Mai  [irrurMt 

•«tlU>lc  tor  paoplc  «(«  faU  li»  tMt.  FImm  aaiT  -At  ^jMtlaoi  ^  djclU*  d»  apfaraprUcc  aahcr  or  la  yw 


I.  oftan  do  Indlvlduala  take  the  ITT  aaeh  jaarT 

ICVDl  AMUALLT  WIOC  A  YEM  1  T1>CS  A  YUX  A  OR  KlU:  TDCS  A  YEW 

0  12  3  A 

J.  What  pnv,»rcian  of  your  aaatmtd  aainbara  actually  take  the  HT  each  yatart 

LESS  YHtN  251  25  -  A91  501  -  7A1  75-941  95  -  1001 

0  12  3  A 

3.  Apprailaatrly  uhat  percent  of  the  people  at  your  oaaaard  PTO  jOT  taka  the  last  FTT  for  Che  follok-ing  raaaena? 

_ ^1  MSDICAL  WAIVOt  _ 1  TWDWCY  _ TAD  CUUJC  TESTDC 

_ I  JO  SOW  RF  TESTOO  _ ^1  OTWF  REASOB 

A.  Air  cJtcre  aiy  Incaiclwea  offered  Co  yoio’  iiii'Manl  eaters  to  pear  t)«  RT  at  a.  "autacstdlag"  leMl? 

1.  lO  2.  YES  (V  YES,  FUASE  SfClTf;) _ 


5*  Art  there  mty  Incentleoa  offered  to  yow  ocaeand  eiiir  an  to 
ia^tovtaantel  1.  JO  2.  YES  (IT  YES,  7EEASE  SFEOTt: 


to  peat  tJei  ffT  at  ay  other  level  or  for  ahouioe  bl| 


A.  Are  tlieio  any  naietlvo  coruequanoet  for  falliac;  the  fEIT 

1.10  2.  YES  (XT  YES.  lUASL  aSOUSE.-) _ 


7.  Hw  early  pertaml  Jean  are  eponc  In  attilnlateiini  the  ftyaical  Flcneaa  Tat? 
(.  U)Mt  leeadlal  peotraat  are  auaUabla  for  ee^eri  uho  fall  the  TTt,  and  how  etfe 


I  briefly) 


1  uho  fall  the  PFT,  and  how  elfectlve  art  Che  procraau? 

lor  moTY  ygoT 
mmiVE  UYlL'llVE  OTECnVE 


9.  Are  Che  reaeriljl  paoKraw: 


ore*  TO  EVERYCTC? 

Ito  Yiaa 

1  2 


rntrasD  rat  rnsz 

«K}  FAZIXD  IHE  TEST? 

Ma  Yba 

1  2 


AKtuxu  rr  omcERS? 


Id  Che  oaact  aaedoo,  «e  am  toGereacad  la  **»«*< "|  «c  ehec  pratteaa,  ffarllltlee,  ece.  ere  enellebla  at  your  on 

10.  Flaeae  Indicate  «hlch  of  tht  followinf  are  reedlly  evellable  at  your  uOLaei'a!. 

JO  YES 

1  2  Indtpandanc  •tarelae  (ooeaaid-prwldad  tiae  fiv  joalh(.  -  Mi't,  etc.) 

1  2  Snip  epotte  (■oftball,  baaahall,  fbochall,  beahetbsll,  ece.) 

1  2  Croup  eiarclea  aaroblee,  aulaa^n•,  ate.) 

1  2  UalcJit  concrel  (eowmllni,  food  mbehnpe,  behavior  aedlfleatlon  prepreae,  etc.) 

1  2  JAdritlon/dlec  eeiawollng  (for  poople  uho  am  not  naeooaerUy  crylni  to  loeo  valchc) 

1  2  Stop  aooklni  (oducetlon,  nicotine  gia,  bohevlor  Bdlficaclon,  ece.) 

1  2  Alcohol  uae/afaueo  eomollni 

1  2  Orv«  ise/abueo  eouwellni 

1  2  Sciesa  anateeanc 

1  2  blood  proeeiae  aeraanlnt 

1  2  Oder  (plaaao  ipoeify)  ' 

1  2  Othor  (pieeoo  epoetiy) _ _ 

11.  Hov  often  ere  (ha  anellable  pnnieee  piAllelaadT 

icvai  Slum  ntna  on»  sEOAJtnur 

0  1  2  3  A 

12.  Now  oftfli  la  ooeipccltlan  enned  ce  enmerepe  ar  inertaea  phyaical  fltnaaaf 

iimii  BAM  ocnia  cm  rbbaaiily 

0  1  2  3a 

13.  Itoe  auch  offlelal  tiaa  la  awatlabla  dkain|  the  eerli  day  Oar  ae  ter  leal  KMfflS 

lA.  Oy  ytBA’  aaclABca,  hew  eany  of  jour  waaneid  e ■fieri  — rrlaa  lepilarlyT 

HMeriHM  mam<rtmt  aoout  wlf  or  iw«  ronarofM  AULornet 

0  1  1  3  A 

23 


J5.  For  Mch  of  O*  ioUowln*  f>ro*r*M.  facllitUi,  md  oquljMnc,  pl«««  elrel*  th«  approprUco  rtaponM  to  Indlctu  utn 
U  olltihU  to  portlclpot*  and  idioOiar  or  not  ciiaaal  paraomal  ara  pamittad  to  atcand  Airln(  wjrk  tlaa.  Xt  yowr 
riTianrI  doaa  not  prcvida  tha  projrai,  facility,  or  aqulpaant  llatad,  plaaaa  dnla  "Wl' . 


WK>  IS  OJCISLr  TO  PAKTICIPMt?  ON  fWSOMCl.  ATIDO  OIRDC  WCW  TI>C? 


"M'  ANTOic  oiY  TOOK  nrrowa) 

"NA” 

K> 

YES 

Indepandant  caarclta 

0  1 

2 

0 

1 

2 

Cnxp  tportt 

0  1 

2 

0 

1 

2 

Gtou^  cxercUe 

0  1 

0 

1 

2 

u«i^;hc  concrol 

0  I 

2 

0 

1 

*» 

Nucrltlon/diat  crwuallns 

0  1 

2 

0 

1 

2 

Stop  aaoklof 

0  1 

2 

0 

1 

2 

Alcohol  v/ttuma  oounaalli^ 

0  1 

2 

0 

1 

2 

Dru|  viaa/aouaa  cata>aalln( 

0  1 

2 

0 

1 

2 

Strata  aanap— 'C 

0  1 

2 

0 

1 

2 

ilood  prMtur*  tcrMnlng 
0O«r  (pImm  flpaclft) 

0  1 

2 

0 

1 

2 

0  1 

2 

0 

1 

2 

Ochar  (plaaaa  apaelfy) 

0  1 

2 

0 

1 

2 

16.  Uhich  of  thtaa  aaarclaa  faclllclaa/aqulpaanc  art  awallabla  at  ynar  coatand?  Hou  oft«>  ara  aquipanne  or 

facllltlaa  uaad,  and  how  wall  an  th^  aalntainadl  drcla  tha  tiaaa  approprltca  >aapontaa  for  aach  typa  of 

ay  /facility. 

la  tha  naraaaary  Hoa  often  la  it  laad?  Now  wall  la  It  aalncalnad? 

arpilpaanr  pawliladl  (ONia,  I***avar,  >«araly,  (>^,  l-*k>t  at  all,  ?-Not  wary 

(l*tO,  2~YS>)  >'Soaatlaaa,  WJftan  aoll,  3*atodaracaly  aall, 

VAlaavi)  4“  Pratty  aall,  J^ary  Mali) 


Utlghi;  aachlnaa/fiaa  wal^hea 

1 

2 

0 

1 

2 

) 

4 

3 

0 

1 

2 

3 

4 

3 

Softball  dlMond 

1 

2 

0 

1 

2 

1 

A 

5 

0 

1 

2 

3 

4 

3 

Vollayball  aoaarc 

1 

2 

0 

1 

2 

} 

4 

3 

0 

1 

2 

3 

4 

3 

rialda  for  football  or  aocear 

1 

2 

0 

1 

2 

) 

4 

3 

0 

1 

2 

3 

4 

3 

Trtck  or  jpaca  for  Joulnc/namlni 

1 

2 

0 

1 

2 

} 

4 

3 

0 

1 

2 

3 

4 

3 

Tannia,  tquaah  or  raoquwtball  ooiru 

1 

2 

0 

1 

2 

} 

A 

3 

0 

1 

2 

y 

A 

3 

Baakatball  oourt 

1 

2 

0 

1 

2 

] 

A 

3 

0 

1 

2 

3 

4 

3 

GolX  COUTM 

1 

2 

0 

1 

2 

} 

4 

3 

0 

1 

2 

3 

4 

3 

Swlaaln(  pool 
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2 

0 

1 

2 

] 

A 

3 

0 

1 

2 

3 

4 

3 

llcyclaa 
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2 

0 

1 

2 

} 

4 

3 

0 

1 

2 

3 

4 

3 

Stationary  blcyclaa 

1 

2 

0 

1 

2 

] 

4 

3 

0 

1 

2 

3 

4 

3 

Othar 

1 

2 

0 

1 

2 

3 

4 

3 

0 

1 

2 

3 

4 

3 

Ochar 

1 

2 

0 

1 

2 

) 

4 

3 

0 

1 

2 

3 

4 

3 

OKtmr 

1 

2 

0 

1 

2 

3 

4 

3 

0 

1 

2 

3 

4 

5 

17.  la  chart  araa^  aipil|tnf  awallabla  for  all  of  tha  aarfiara  who  would  Ilka  to  OTarclaa? 

wva  iMiLr  3cpcn>«3  orw  aluays 

0  I  2  J  A 

II.  la  tha  liartch  bratk  lon|  araa^  to  •Mrclaa,  ahowar,  and  aac  bafora  ratumlng  to  wotlt? 

wrr  AT  AU.  RAUXr  aMTOTES  WST  CT  HC  TIME  AUiAVS 

0  12}  A 

19.  How  loni  doaa  It  taka  to  e»»  co  tha  faclllelaa/aquipaant  uaad  to  aaaTClta?  _____________  KWims 

20.  Ooaa  ycpur  coaBand  hawa  raaorlctiont  a>  ■nklni?  ,  j  2.  Taa  If  jaa,  plaaaa  brlafly  daacrlba; 


21. 

22. 


a. 

9. 


1. 


Art  rtatrlctlona  earahUly  tnfoarcdl 
Ooaa  yeir  eaaaaid  ptwldt  adicacion 


lactvava  or  elaaaat 

Patphlata 

■ahawior  aodlflcatlon  progr— 
Othtr  (plaaaa  apaalfy) 


1.  Not  at  all  2.  Saida  ).  SnTlat  A.  TVaquantly  3.  Alwaya 
tha  haalth  affteta  of  aaoklhg  or  itajt  nucrtt.op'walfht  ooncrol  thrash...! 

SNofcSai  ifctrttlooAkUdht 

lb  TNa  lb  Pta 

12  12 

12  12 

12  12 
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In  t)a  o»-«lU  M£li«  {(clUtlM  «C  yar  eimwil.  what  eyf»»  ot  toed  m  Milabla? 

Hoc  Kanly  S 


)tl«h-tac  aMM  hiBbtaTcr.  bwon, 

Inu-fat  aMt*  (#.(.,  cMckan,  fUh,  turivy). 

Caap- triad  tooda  (#.(.,  fmh  trlaa.  tr'ad  d\lckan. 
brM  fl(h;  potato  ehl^). 

Hlfh-tK  dairy  ptoducta  (a.g.,  Wxila  ailk,  eraai, 
chariaa,  lea  craaa). 

Low-Cat  dairy  products  (t.g.,  low-Cat  or  akla  ailk, 
yogurt,  low-Cat  cottage  chaeae). 

luttar  or  food  oookad  with  lard  (e.g.,  rcCrlad  baana, 
aoBs  triad  or  bakad  fooda,  paatrlaa,  donata). 

Folyvraanaatad  tats  (a.g.,  aott  aargarlna,  wngatabla 
oil  dmaalnga,  auu). 

(|ga  or  tfg  dlahaa  (^licha,  agg  salad,  {ranch  toast). 
Fraah  wagatablaa  (a.g.,  raw,  ataaaad,  stir  try), 
niaah  irulta. 

Salai  bar. 

nigh  Bbar  pains  (a.g.,  whole  whaat  braada,  earaals). 
Ratinad  aigar  products  (a.g.,  caha,  plea,  ooeklaa,  eacaiy). 
Slatar'a  portions  (i.a.,  OMllar  aarvlnga  of  toad). 


AaOJahla 

1 


Ahaaya 

AatUj*la 

} 

S 


u. 

Are  than  waidlng  oachlnsa  loeatod  ot-alta? 

1.  Ito 

2.  Tea 

If  ^aa,  what  da  thay  otfort 

n* 

Taa 

Candy  bora;  eandias. 

1 

2 

Caoklaa;  eahoa. 

1 

2 

ftaah  fruit  (a.g.,  applaa,  otOTgm). 

1 

2 

Odpa  (a.g.  potato  dUps;  earn  dvlpa). 

1 

2 

Omla  oMcka  or  **1X011  ada." 

1 

2 

Crachara. 

1 

2 

Rtos. 

1 

2 

Ila 

IUIjIm;  drtad  fruit. 

1 

2 

Id 

SandwtdM. 

1 

2 

J 

nrulc  or  w^acahla  Juleaa. 

1 

2 

Regular  sodas. 

1 

2 

out  sodas. 

1 

2 

Cotfaa  or  too. 

1 

2 

ttocaffalnacod  ooffos  or  tao. 

1 

2 

«• 

Clgvottao. 

1 

2 

?• 

Othora  (aoaclhr); 

2}.  Iha  following  ipjsatlons  ask  shout  tha  aciltutas  and  bohavioca  of  ; 


I'a  OD  and  ». 

op _ 


Do  they  aiarflaa  rngularlyf 
Do  they  appear  phyaleolly  Cltf 
Arc  they  owatwalghcf 

(to  they  aaohs  elgarattos,  tlgora.  or  plpaa? 

(to  they  use  aolalaas  tohoora? 

Do  they  stnt%ly  ancaurags  larrlaa  of  easaand  oaoharaf 

da  (hoy  acta>«ly  •wouraga  wat^  oancrot  tor  thosa  who  nood  ItT 

Bo  they  aetlwoly  dtarngogo  atofelng  aoong  rr— id  aoaharot 

So  thay  prsvtda  atmng  agipoft  laa  tha  Gonaand  rtenssa  CamdUmml 

Da  they  anwwanaga  oianlaa  dating  Om  woah  doyt 

Da  tt*y  strongly  agptat  d«  ^tyolaal  raadtnaaa  prograal 
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